INCIDENCE OF FUNGOUS DISEASES
In 1955, SIMUANGCO 2 reported on the incidence of fungous diseases in the Philippines based on data cooperatively compiled by the Philippine Dermatological Society from the public dispensaries of four major hospitals in Manila. Mycotic infections accounted for 13 .94% of all skin diseases seen during 1952 to 1954~ (3,372 c&ses of a total 24,179 patients with skin disorders). Only 11 of the 3,372 patients were considered to have had deep mycotic infections; the vast majority remaining had superficial mycotic infections. A breakdown of the data showing the incidence of the different superficial mycotic infections is shown in Table I ; tinea pedis and tinea circinata were the two most common types. 
Percentage Distribution o/ Cases o/Super/icial Mycoses According to Type o/Lesion
(Dispensary Cases), Manila, 1952 Manila, --1954 (SIM~ANGCO~) Among the patients seen in the outpatient skin clinic of the University of Santo Tomas Hospital during 1952 and 1953, GUZMAN ~ found mycotic dermatoses (7.9~) to be tile fourth most common, following allergic dermatoses (14.5~o), pyodermas (14.3%) and seborrheic dermatoses (8.2~) .
Among the patients seen in dermatological private practice in Manila from October, 1956 
T I N E A VERSICOLOR
Tinea versicolor is rampant among Filipinos. The true incidence of the condition is much greater than the 2.1% incidence reported by SIMUANGCO 2 inasmuch as Filipinos, particularly those belonging to the lower socio-economic classes, ignore this mild, superficial disorder and do not seek medical help. It is the fifth most frequently encountered skin disease in dermatologic private practice in Manila, constituting 5% of the total number of diagnoses made 4.
In contrast to the cases seen among Caucasians in temperate countries, the most prevalent type of tinea versicolor in the Philippines is the pseudoachromic form characterized by hypopigmentation of the involved areas. This form has been more appropriately designated as "tinea flava" by CASTELLANI. A number of patients, though, show the mixed form, with both fawn-colored and hypopigmented lesions in the same areas. The organisms seen in K0H mounts of scales from the lesions of tinea flava reveal morphological characteristics similar to those of Malassezia /ur/ur found in lesions of tinea versicolor. (25) , followed b y Trichophyton tonsurans (15) , Trichophyton mentagrophytes (6) and Microsporum gy~seum (5) . It is to be noted that from this allFilipino group of children, Trichophyton violaceum was not isolated even once.
DERMATOPHYTOSES

Flora
Microsporum audouini
has not yet been isolated in the Philippines, despite the sizeable number of American families staying in the country.
Tinea Corporis-
Trichophyton rubrum is the most common cause of tinea corporis. 4 The organisms were recovered in large numbers in all except two cases. They considered a case as candidiasis only if the patient showed suggestive lesions, if the tissue forms of the organism were demonstrated microscopically, and if the organism were recovered in large numbers by culture. Thus, the incidence of proven oral candidiasis among these Filipino children was relatively low (0.65%). The authors discussed the possibility of an even lower incidence among healthy children inasmuch as most of the children they examined were malnourished, debilitated, chronically i11, or had taken antibiotics. VIOLA & RODA 17 described a case of bronchopulmonary candidiasis in a 42-year old, male, diabetic Filipino whose main complaints were right-sided chest and back pains, dyspnea, productive cough, fever and chills. The X-ray examination showed a homogenous density suggestive of right hydrothorax, with the horizontal superior border between the 6th and 7th posterior ribs. Extension of this density toward the apex could be seen along the periphery of the lung. Smears and cultures of the sputum were positive for Candida albicans which was proven pathogenic by rabbit inoculation. The patient made an uneventful and rapid recovery with the administration of mysteclin (tetracycline and mycostatin).
Frequency o/ Isolations o/ Candida sp. /rom
SEPULVEDA (~ IBARRA ls discussed in a preliminary report the treatment of 9 cases of monilial vulvovaginitis with mycostatin. Table II . Most of the strains were isolated from the mouth, the throat, the vulva, the skin and the rectum. The organisms were detected five times more frequently in diseased than in normal skin. Candida albicans is a frequent inhabitant of the normal human mouth and stomach. SIMUANGCO, FERNANDEZ, CAMPOS, ORTIZ & JACALNE ~1 reported on cutaneous candidiasis. At the Philippine General Hospital, 57.1~o of 147 consecutive patients clinically suspected of having fungous disease of the skin were proven to have candidiasis. At the North General Hospital, another group including patients with all types of dermatological disease showed an incidence of 10.61% of candidiasis. Candida was present in 7 of 100 patients with normal skin.
In the treatment of 131 cases of cutaneous candidiasis with mycostatin, remarkable improvement was obtained in a large majority and complete cure in some. Contact dermatitis due to the local use of the drug was observed in 9 patients or 6.87% of the cases. Eighty-seven or 43.5% had positive cultures for Candida, 36 of whom had symptoms of vulvovaginitis. Candida albicam and Candida tropicalis usually gave rise to symptoms while Candida krusei and Candida stellatoidea were non-pathogenic. The use of mycostatin was preferred to gentian violet because of better therapeutic results and greater ease of administration.
REClO & DE LEON 25 found Candida in the perianal region of one out of 7 Filipinos who were clinically asymptomatic and in the rectosigmoid area of one out of eight. Candida albicans and Candida tropicalis comprised four-fifths of all the isolated strains. Individuals with positive smears from the perianal, but negative from the rectosigmoid areas were seen. This was explained by differences in pH. The mere presence of Candida in these areas did not necessarily give rise to pathologic changes and symptoms.
Of the 117 isolates of Candida albicans obtained b y REYES ~; JACALN]{ 6 70 were from cases of oral candidiasis, 36 were from intertriginous Msions, and 11 were from nail involvement.
CHROMOBLASTOMYCOSIS
The first case report of chromoblastomycosis in the Philippines was made by SIMUANGCO
• HALDE 26. The patient was a 58-year old, male farmer who complained of warty and cauliflower-like, ulcerated lesions on the right foot and leg. The initial lesion, of 25 years duration, was an irregularly shaped, verrucous plaque, 12 × 6 cm in diameter, occupying two-thirds of the inner aspect of the right foot.
K O H mounts and histological sections of the lesions revealed the characteristic brownish, thick-walled bodies of the organism which was identified in cultures as Fonsecaea compactum. The authors claimed this to be the third report in the literature of the isolation of this fungus from a patient.
The patient improved with X-ray treatments, cryotherapy, and administration of potassium iodide. Together with Negroes and Mexicans, they have been found to be actually more prone to develop the serious, disseminated form of the disease. There is more than the mere possibility that coccidioidomycosis will be encountered among these Filipinos from California who return to the Philippines for visits or retirement, as was brought out in the reported cases of coccidioidomycosis among Filipinos from Hawaii 3°.
Histoplasmosis, on the other hand, most probably exists in the Philippines. A Philippine case described by STRONG in 1906 and another by WADE in 1926 were considered to be histoptasmosis by MELENEY 31 . STRONG'S case reports antedates even DARLING'S accepted initial description of histoplasmosis. In two histoplasmin skin test surveys 29,32, 4.61% of t77 Filipino medical and nursing students and 3.15% of 824 tuberculous patients gave positive reactions. In the neighboring country of Indonesia, 9 to 12~o positive histoplasmin reactors among adults were obtained in skill test surveys 3a and actual cases of histoplasmosis have been reported 3~. A case of histoplasmosis described in the Philippines by MENDOZA a5 was later proven, however, to be a generalized infection with Candida albicans. In a personal communication, REYES ~6 mentioned an unpublished case of fatal systemic histoplasmosis in a native Filipino with isolation and identification of the causative organism.
Sporotrichosis has a world-wide distribution and only time and watchfulness on the part of clinicians now determine when cases of sporotrichosis in the Philippines will be discovered. 
